This case, for which I am indebted to Mr. Rupert Scott, is that of a small boy. The left eye was removed for a glioma when the child was five months old. His brother had glioma retinae atud both eyes were removed, but the boy died in spite of the treatment. In this case, in November 1929, I put a radon seed in the growth in this eye, anid the growth immediately began to disappear. The boy was shown at a meeting of the Section in December, 1929, and he has been kept under close observation up to the present time. A second seed was put into the eye in April, 1930, it slipped free into the eyeball, but was easily recovered and fixed in position by means of a rubber collar without any damage being done. In January last -whilst I was away-the child was seen by Mr. Stallard, who had been seeing him with me all the time and who was not able at that time to appreciate any change. I think there is now evidence of recurrence at the upper edge of the hole, and slight as it is at present I think it is certain, and shall therefore carry out further treatment. The patient has vision.
Mr. R. AFFLECK GREEVES, F.R.C.S., showed the following five cases:
This is a case of unilateral proptosis. It is difficult to get an accurate history, but the patient says the condition has been present for five or six years. The proptosis is directly forwards, the sight is not affected, and the ocular movements are free in all directions. There is a certain amount of puffiness of the eyelids. The conjunctival vessels are injected, and there is a mass of enlarged vessels in the lower fornix, which, I think, furnish a clue to the nature of the condition. I am inclined to think it is a hemangioma of the orbit.
II.-Krukenberg's Spindles.
This is a case of Krukenberg's spindles occurring in a girl. The cornea shows the condition very well. There is the typical more or less oval central patch of pigment which is in the posterior layers of the cornea. There has been a good deal of difference of opinion as to whether this type of pigmentation of the cornea is Proceeding8 of the Royal Society of Medicine 48 congenital or acquired, but personally I am inclirned to think that there are different conditions in which it occurs, and that its origin is not always the same. In this particular case I think it is congenital, but I have seen at least one case in which it was acquired. A woman, aged 62, came to see me on account of pain in one eye, and I found that the eye was glaucomatous, with a deeply cupped disc, and practically no vision, 'while the other eye was normal. In the eye with the deeply cupped disc there was an oval patch of pigment in the posterior corneal layers. Three years later, when she came up to see me again, similar pigmentation had begun to develop in the other cornea, which previously had been absolutely clear; eventually this eye also became glaucomatous. The final appearance was exactly that of a typical case of Krukenberg's spindles, identical in both cornea. Several points about the case suggested that the glaucoma was secondary in origin.
III.-Retinal Moles.
The patient is a small boy. These retinal moles are not of great clinical importance, but, they are, I think uncommon. Above the optic disc are several rounded patches of deep black pigment with very definite edges. I have not been able to find any report of a microscopical examination of patches of this kind, but from their position and appearance I think that they can only be due to a hyperplasia of she pigment epithelium. They are certainly not choroidal, being quite different in appearance from choroidal moles, and I consider them to be innocent melanomata of the retinal pigment epithelium.
IV. and V.-Two Cases of Macular Degeneration. The patients are sisters, one aged 18 and the other 11, each showing macular degeneration. Of the elder girl the mother says that her sight was perfectly good until she was 10 years old, when it was first noticed that she did not see well. At present the vision equals 7 in each eve. The younger girl aged 11, had, according to the mother, perfectly good sight until 18 months ago, but now has only A in each eye. There are eight children in this family, and these two are alone affected, but two of the others are younger children. The appearance of the maculha is different in the two cases. In the elder girl the degeneration is more advanced, and there is some fine pigmentary disturbance. In the younger child, the centre of the foveal area looks comparatively normal, but immediately surrounding it are a number of whitish dots, which suggest colloid-body formation.
These cases may, I think, be classed as examples of familial macular degeneration.
Mr. ARTHUR W. ORMOND said he believed that in the cases of familial choroidal changes in the macula which Mr. P. G. Doyne had shown some years ago, the vision was not, as a rule, affected; most of the patients had quite good central vision. In the younger of Mr. Greeves' two patients the condition was more like that in two cases of his own which he had seen lately, in neither of which there was any pigment at all. The retina, especially in the central area, consisted of rather small white patches, much resembling the appearance in retinitis punctata albescens. Neither of those patients had good vision; they were, however, able to carry on very well, both of them, in fact, being employed in the Bank of England; they attributed their bad vision to " short-sight." It was not until recently that it was found that this was not the case, and that the vision was really affected, so that the correction of any myopia did not make much difference.
Mr. M. H. WHITING, F.R.C.S., showed the four following cases:-(I) Cataract [following !Exposure to lElectric [Fuse Flash. This patient is a man, aged 46, whom I saw three days after the exposure. He was then suffering, to a certain extent, from shock and showed considerable
